‘ BARRELS CASES
Date Invoice No. Name and Address of Purchaser Brand Name of Carrier GAL. [GAL. |GAL.| GAL. © Oz Oz. Oz. Oz. Oz.
‘ ct. Ct. ct. ct. ct
TOTALS
N The undersigned hereby swears and affirms that all statements made herein are true and correct.
Signed

Member of firm, Officer of corporation, or authorized agent

A record of all deliveries made to licensees, within the state must be filed with the Liquor Commission on or before the 10th day of each calendar month, showing the total amount of beverage deliveries.



